. 2 RISOS Filing Number: 202342328150 Date: 10/20/2023 11:49:00 AM

N
State of Rhode island g%
Department of State - Business Services Division 2]z
L)
Annual Report for the year: b0
Corporation © O
= Fitng period: February 1-May1  * 2O | =
> Fiing Fee: $50.00 5D
=2 Penalty: Additional $25.00 fee if form is not fled by May 31. DS
1. Entity ID Number 2. Exact name of the Corporation 'L“D
000084312 Misty Mountain Construction Company, Inc.
3. Prindipal Office Address City State Zip
332 Chestnut Hill Road Wakefield RI 02879
4. NAICS Code 8. Brief description of the character of business conducted in Rhode Island
General Contractor: Commercial and Residential
5. State of Incorporation
Rhode Istand
7. List ALL officers {names and addresses) Check the box to indicate an attachment T
President Name Vice-President Namme |\
Thomas A. Buol
Street Address Street Address
332 Chestnut Hill Road =
] State Zp Clty State
Wakefield RI 02879
Secretary No Treasurer Name
Pamela H Buol Pamela H Buol
Street Address Street Address
332 Chestnut Hill Road 332 Chestut Hll Road
. Stat Zi State
Y Wakefield * Rl P 038 N vakefield RI 2 2810
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [
Director Name Thormes A. Buol Director Name
Street Address
Streel Address 252 - 3
Cly wakefleld State oy zt;:‘m,79 City \ State Zip
Oirector Name Directar Name
Sireet Address ' Streel Address
Cly State Zip City State Zp
8. Shares Authorized 10. Shares Issued Check the bax to indicate an attachment
This information is cummently of record in the e NUMBER OF SHARES CASSISERIES PAR WALUE
Depsrireent of Stata. 100

D

Changaes require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporetion is in the hands of a re-
ceiver or trustee this report must be executed on behalf of the corporation bv the receiver or trustee.
Under penalty of perjury, | deciare and afftrm that | have examined this report, inciuding any accompanying schedules and

statomenis, and that all statements contained herein are corract.
Name of Authorized Representative B Date
Thomas A. Buol N l’b/\g /MJ}

Signature of Authorized Representative

»
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